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UltrasoundAbstract Lipoleiomyoma is a rare benign uterine tumour consisting of smooth muscles and
mature adipose tissue. It is an uncommon benign tumour of the uterus and is considered to be a
variant of uterine myomas. Its reported incidence is 0.03–0.2%. Most cases cannot be distinguished
clinically from leiomyoma and to a large extent diagnosis can be made on the typical gross
appearance of the tumour. The majority of patients do not report any symptoms. Almost all of
the cases have been reported in postmenopausal women and are predominantly located in the
uterus; however, extrauterine locations have been reported as well.
 2014 The Egyptian Society of Radiology and Nuclear Medicine. Production and hosting by Elsevier
B.V. All rights reserved.1. Introduction
Cervical leiomyoma arises from the cervical muscular tissue. It
looks like uterine leiomyoma, which is more common. Cervical
leiomyoma is usually small in size, measuring 0.5–1 cm. It
occurs commonly in women aged 30 but can affect women
of all ages. The diagnosis of benign cervical tumour depends
on histological examination (1).
2. Case report
A female aged 35 years old, G2P2, was admitted to our
hospital complaining of irregular vaginal bleeding and lower
abdominal pain since three months. The general conditionand examinations were normal. Laboratory examination also
was in normal ranges. The vaginal examination revealed a
distorted cervix with a well circumscribed mass in the anterior
lip. An ultrasound was performed and revealed a well circum-
scribed hyperechoic mass in the anterior cervical wall measur-
ing 4.3 * 2.85 cm in dimension compressing the cervical canal
and the lower uterine segment. Also Doppler imaging revealed
high resistant blood ﬂow in the mass that excluded malignant
feature (Figs. 1 and 2).
After discussing the case with her referring physician a ﬁnal
decision of simple myomectomy was taken. Biopsy revealed
cervical lipoleiomyoma measuring about 5 * 4 cm in dimension
without malignant nature on pathology. The outcome was
favourable.
3. Discussions
The diagnosis of benign cervical ﬁbroids depends on histology.
Cervical leiomyoma is the most common cervical benign
tumour. A cervical myoma is usually solitary in contrast toed.
Fig. 1 Well circumscribed hyperechoic mass in the anterior cervical wall measuring 4.3 * 2.85 cm in dimension compressing the cervical
canal and the lower uterine segment.
Fig. 2 Doppler study showing high resistivity index on spectral Doppler.
212 A.S. El-agwanyuterine myomas. Three to eight percent of myomas are catego-
rized as cervical myomas. The majority of myomas that appear
to be cervical actually arise from the isthmus of the uterus (1).
There are several types of cervical ﬁbroid and each can pres-
ent differently. Supravaginal ﬁbroids can be lying centrally in
the pelvis displacing the uterus superiorly. The expandingmyoma produces symptoms secondary to mechanical pressure
on adjacent organs as dysuria, urgency, urethral or ureteral
obstruction, dyspareunia, or obstruction of the cervix. Occa-
sionally a cervical myoma may become pedunculated and pro-
trude through the external os of the cervix. These prolapsed
myomas may be ulcerated and simulate a malignant tumour
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been described: the pathological analysis of the product must
be performed to eliminate the presence of malignancy,
especially leiomyosarcoma (4). Diagnosis is based on pelvic
ultrasound and MRI.
Uterine lipoleiomyomas are uncommon benign neoplasms
of the uterus and are considered to be a variant of uterine myo-
mas. Their incidence varies from 0.03% to 0.2%. Lipoleiomy-
oma consists of variable proportion of lipocytes and smooth
muscle cells (5). The sonographic appearance of leiomyomas
is that of a hyperechoic mass partially encased by hypoechoic
rind. The rind is thought to represent a layer of myometrium
surrounding the fatty component. CT shows more speciﬁc ﬁnd-
ings, revealing a well-circumscribed, predominantly fatty mass
with areas of non-fat soft-tissue density arising from the uterus.
On MRI, the lipomatous nature of the lesion is suggested by
high signal intensity on T1-weighted images in the lesion. The
fatty components may be conﬁrmed using fat-suppression tech-
niques (6). Management of these ﬁbroids is usually by hysterec-
tomy. Uterine artery embolization and myomectomy can be
performed depending on patients’ symptoms, fertility desire,
the site of the mass, and associated uterine ﬁbroids.Conﬂict of interest
None.
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